
CAUfORNIAFORM 700 STATEMENt .OF ECONOMIC INTERESTS 
~I\m P(HllHAt fl?ACll(f ,(oMM'SSION 

COVER PAGE ... 
A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Board of Supervisors 

Divis!on, Board, District if applicable: 

Your Position: 

Board Member 

.. If filing fa, multiple positions, list additional agency(ies)1 
position(s): (Anach a separate sheet if necessary.) 

Agency' Mendocino Transit Authority (MTA) 

position, Boa_rd_M_e_m_b_e_r ___________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

I&J COI1nty of Mendoctno 

o City of 

o ~ultl·County 
o Otller 

3, Type of Statement (Check at least one box) 

0 Assuming Officelln~i.1 Oat,,· I 

~ Annual: The period covered IS January 1, 2009, 
through December 31. 2009. 

-or· 
o The periOd covered IS ! : tllrougll 

December 31, 2009. 

- LeaVing Office Oats Left· : LJ 
(Clleck one) 

o The period covered is January : 2009. througll tile 
date of leaving office, 

·or· 
o The period covered is _""--1 __ .1 ........... _. through 

tile date of leaving office. 

0 Candidate Election Year: 

4, Schedule Summary 
• Total number of pages U. 

including this cover page; ...;;:.._ 

• Check applicable schedules Or "NO reportable 
!nterests." 

I have disclosed interests on one or more of the 
attactled schedL'les; 

Sclledule A·1 I&J Yes - schedule attaclled 

Schedule A.2 I&J Yes - sClledule attached 
Invesrmems OO"S (){ 01:'<1!,,( (Jv.rntx.s/1rpJ 

Schedule B I8J Yes - schedule attached 
Real Propnrty 

Schedule C 181 Yes - schedule attached 
Income. Loans, & Business Positlorls (Ir;c;olflt.; i:;//7e' /h~.r; Grits 
,mG TttJw;·/ P-'lyr~w"J3) 

Sctledule D 
Income - Gifts 

Sclledule E 

DYes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or· 

o No reportable interests on any schedule 

5. VerIfication 

I have used all reasonable diligence in preparing this 
statemenl. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws ofthe State 
of California that the is true and correct-

Date Signed 

Signature 

FPPC Form 700 (2009/2010) 
FPPC ToU·Free Hetptine: B66!ASK·FPPC wwwJppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACftCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

l\Jame 

John Pinches 

Do not attach brokerage or financial statements, 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BGSINESS Acr:'JITY 

FAiR MARKET VALL;E 

D $2.000 . $10,000 

D 5100,001 - 51,000,000 

,'l.jATURE OF INVESTMENT 

D $,0,(}01 . $100,000 

DOver 51,000,000 

D Stock D Other _____ ;;:--:---,-____ _ 
(Deser,be) 

D Parnership 0 income of $0 - $500 
o Income Received of $500 or More [Reporl on SCfledule C) 

IF APPLICABLE. LIST DATE: 

------.l------.l..JJL 
ACQUIRED 

------.l------.l..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET 'JALUE 

D $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10.001 ·5100,000 

DOver $1.000,000 

D Stoc' D Othe, ____ ---;;== ____ _ 
(Desc~be) 

D Pannershlp 0 Income of $0 . 5500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l..JJL 
ACQUIRED 

------.l------.l..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIViTY 

FAIR MARKET VALUE 

D $2,000 " SiO,COO 

D SlQC,OOl " $l,OCO.Oi':lO 

NATURE OF iNVESTMENT 

D $10,001 " $H.'{],OOO 

DOver $1.000,000 

D Stock; D Otr,er ------;::-cc-.------
'D8,cPt€) 

D PClr1nership 0 Income of SO " $500 
o !r~come Received of $500 or More iRepfx1 on Schedule C} 

iF APPUCAB!....E, LIST DATE: 

j I 09 
-~~--

ACQUiRED 
------.l----1..JJL 

QISPCSED 

Comments: No Reportable Interests 

... NAME OF BUSINESS ENTITY 

GEi'<ERAL DESCRiPT!m.J OF BUSINESS ACTIVITY 

FAiR MARKET 'lAUE 

D $2,COO " $10,000 

D 51OC,GOl " 51,000,000 

NATURE OF INVESTMENT 

D $10,001 . $1ClJ.OOO 

DOver $i,OOO,OOO 

D Stock D Other _____ :;:--;:--,-____ _ 
(Descnbe) 

D Partnership 0 Income Qf $0 " $500 
o Income Received of $500 or More (Report or. SclJedlJie C) 

IF APPLICABLE, liST DATE: 

------.l------.l ~ 
ACQUiRED 

------.l------.l..JJL 
DISPOSED 

... NAME OF BUSiNESS ENTITY 

GeNERAL DESCRIPTION OF BUSINESS ACTI'JITY 

FAIR MARKET VALUE 

D 52.000 - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - 5100,000 

DOver $1,000,000 

D Stock; D Other ____ --,.,--,;:-:;-____ _ 
lOeS:libe) 

D Pannership 0 Income of 50 - $500 
o Income Received of $500 or More (Report on Schedule C; 

IF APPLICABLE, LIST DATE: 

------.l------.l..JJL 
ACQUIRED 

_~i ------.l..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTIOr>J OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ' 510,000 

D $100,001 . $1 GOO,OOO 

NATURE OF !NVESTMENT 

D 5,Q,001 " $100,000 

DOver $1,QOO,000 

D Steck D Other _______ --:-:------
,Descnbe) 

D Pannershlp 0 income of SO . 5i'iCO 
o Income Received of 5500 or More IReport ,m Scheduie C} 

IF ,li,PPLICABLE, LIST DATE 

------.l_~, ..JJL ----1--1~ 
ACqUIRED DISPOSED 

FPPC Form 700 (2009(2010) Sch. A~1 
FPPC TolI·Free Helpline: B66(ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRAcnCES COMMJSSION 

Name 

John Pinches 

1 BUSINESS ENTITY OR TRUST 

Name 

,J.\ddress (Business Address Acceptable) 

Check one 

0 Tusl, go to 2 0 Bus;nes;, En"'y. complete the box, t!Jen go to 2 

GENERAL Df~SCRiPTION OF BUSiNESS ACTIVIT! 

FAIR MARKET VALUE ,F APPLICABLE, LIST DATE. 
0$2,000. $lO.QOO 

I '09 -----1-----1 09 0$10,001 . $100,000 ~~--

D $100,001 . $"1,000,000 ACQU,RED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprielorship o ~artnership 0 
Oliler 

YOUR BUSINESS POSITION 

2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTtTVfTRUST) 

0$0 . $499 o S500 " $1,000 

0$1,001 . $10,000 

0$10,001 . $100,000 

DOVER S100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510 000 OR MORE 1 lc~) '1'''''' ,hd f~,(,~~"v) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITV OR TRUST 

Check one box: 

o ,NVESTMENT o REAL PROPERTY 

Name of BUSIness Enilly Q[ 

Sireel Address or AssesSor's Parcel Number of Reai Property 

D~sCflplion of Business Acl,v;!y Q[ 

C,Iy or Olher PrecIse Locahon of Real prcperty 

FAiR MARKF.T VALUE 
0$2,000 . $10.000 

0$10.00', - $lCO,OOO 
0$100,001 . $1,000.000 

DOver $1.0CO,DCO 

IF APPliCABLE. LIST JATE 

ACQUIRED DISPOSED 

NATURE OF iNTEREST 

o Property OwnershipiDeed of Trust o SlocK o Partnersh,p 

o Leas~hold 
Yrs. r1'!malning 

o Oiller ___________ _ 

o Cht.'Ck box if add,honal schedules reporting In<,eslmenls or real properly 
are attached 

Comments: No Reportable Interests 

• 1 BUSINESS ENTITY OR TRUST 

!\tame 

Address (BusIness Address Acceptable) 

Cfleck one 
D Trusl, go to 2 o Bus<ness cnl,Iy. compiete rt1e box, Ihen go to 2 

GENERAL DESCRIPTiON OF BUSINESS ACTIVITY 

FAIR MARKET VALU~ IF APPUCABLE, liST DATE: o $2,000 . $10,000 
-----1-----1 09 -----1-----1 09 0110,001 - $lCQ,OOO 

0$100,001 . $1 ,COQ,OOO ACQUIRED DISPOSED 

Dover $l,Joo,Ooo 

NATURE OF iNVESTMENT o Sole Propnelorsh,p o Partnership 0 
O,ller 

YOUR BUSiNESS POSITION 

.2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVrTRUSn 

0$0 - $499 o $500 . $1.000 
0$1,001 . SlO,OOO 

0$10,001 . $100,000 

DOVER $100,000 

.. 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE 1'( ,h "~r""~ ~,'dd~.,,,,,~,,y) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business E:-:lily ill: 
Sireel Address or Assessor's Parcel Number of Rca I Propl?rty 

Descflplior. of BUSIness .A.c!lV"y Q[ 
Cdy or Olher precise Locallon Gf Reai Property 

FAIR MARKET VALUE o $2,000 - $1 Q,80C 

W $HOOl . S100,;:;00 
U $100,001 - $1,OCG,OOO 
DOver 51.000,000 

NATURE OF iNTEREST o Property Ownership/Deed of Trust 

IF APPLiC!\8LE, LIST DATE: 

--1-----.J J!!L -----.I------.J J!!L 
jl.CQUIR:::J DISPOSED 

o Stuck 

o Leasuhoid o ClhZr __________ _ 
Yr~. rema!nir;g 

o Check box If .Jddilior'.al schedules reportlr',g 'liveslmenls or real proPerty 
are a~ached 

FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helplfne: 866/ASK.FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUHCl\;l PRACTICES COMMISSION 

Name 

John Pinches 

,. STREET ADDRESS OR PRECISE LOCAT~Or\ 

20 Pine Street 
CITY 

Willits, CA 
FAIR MARKET VALUE 

D $2,000 . $) 0,000 

~ $10,001 . s1tJC,aoo 

D $100,00' . $1.000,00Q 

DOver $1,000.000 

NATURE OF INTEREST 

I8J Owne~hiplOeed af Trust 

iF APPUCABl[C, LIST DATE 

---1---1~ ---1---1 ~ 
ACQUiRED DISPOSED 

D Easement 

D lease/1old -:-;---cc--­
Yr.;. remaining 

D ~-.",----
Olher 

IF RENTAL PROPERTY, GROSS iNCOME RECEIVED 

D $0 ' $499 D $500 . $1,000 D $1.001 " $10,000 

D $10,001 - $100,000 DOVER $100,QOO 

SOURCES OF RENTAL iNCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,. STREET ADDRESS OR PRECS[C LOCATION 

75000 Island Mtn, Road 
CiTY 

Laytonville, CA 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $1[0000 

D $100,001 ' Hooe,CGO 

IZI Over $1,000,000 

NATURE OF :NTEREST 

!8l Ownership/Deed of Trust 

!F APPlJCA8:'.E, UST DATEC: 

--------.l~~ --------.l----...l.mL 
ACQU)RED DISPOSED 

D Easement 

D Leasehold -:-;-~-:-:---
Yrs. rT:lmaining 

D ---:::-----
Oliw!" 

IF' RENTAL PROPE_RTY GROSS :NCOME RECE!VED 

D $0 . $499 D $\00 ' $1.000 D $1,001 . $10,000 

D $10,001 - $100,000 [J OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

Interest, list the name of each tenant that is a single source of 

income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

N/A N/A 
ADORESS (Business Address Acceptable) ADDRESS (Business Address AcceplEble) 

BUSI"JESS ACTIVITY, IF ANY, OF LENDER BUSINE:SS ACT:VITY, IF ANY, OF LENDER 

INTERE:ST RATE TERM ',Montf"\slYears) ',NTEREST RATE TERM (MonthslYears) 

____ % DNone ____ % 0 ~Jon£' 

HiGHEST BAL.\.NCE DURING REPORTiNG PER10D t-HGHEST BALANCE DUR:NG REPORTir-.G PERiGO 

D $500 . $1 0:)0 D $1,001 . $10000 D $500" $1,000 C1 HOO, . $10,000 

o $~,O.~Ol " $hJO,~OO DOVER $100,000 D :;10,001 " $100,c]00 DOVER $100,CQC 

n Guarantor, ,f appl'cable o Guarantor. ,[ app"caD\e 

Comments: _________________________________________________________________________ _ 

FPPC Form 100 (2009/2010) Sch. B 

FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAfR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) John Pinches 

... 1 INCOME RECEnJEO ... 1 INCOME RECEIVED 

NAME OF SOURCE OF iNCOME 

ADDRESS {Business Addrf.'55 Acceptable) 

BUSiNESS ACTiJjiTY. iF ANY OF SOURC~ 

YOUR BUSINESS PQSiTiOr.J 

GROSS INCOME RECEiVED 

o 5500 $U)OO 

o $10,001 - $100,000 

o nOOl " $10,000 

DOVER $100,000 

CONSIDERATiON FOR WHICH iNCOME WAS RECEiVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Commission or o Rentai incorr.e, I[SI tHJCh SDuree of $ W.OOO or more 

DOth"' ________ ==::;-______ _ 
(Deswbe) 

,. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCe: OF iNCOME 

ADSRESS (Business Address Acceptable) 

BUSJr~ESS ACTiVITY. iF ANY OF SOURCE 

YOLR BUSiNESS ?QS:TiON 

GROSS iNCOME RECE:VED 

o 5500 ' $1,0{)0 

o 510,001 . $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSiDERATiOr.J FOR WHICH !NCOME WAS RECE:VED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayrr,ent 

o Saie of 

o Commission or o Rentai income, /rsl each source of S ro,aco or more 

o Other --~------;;;:::::c=--------­
(Describe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail Installment or credit card transaction, made In the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEr.JDER< 

ADDRESS (BuSiness Address Accep/able) 

BJSlr.JESS ACTiViTY, iF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTiNG PERiOD 

o $500 - $l,000 

n $1.001 - $10,000 

0$10,001 . );"120,000 

DOVER $10r):JUG 

Comments: No Reportable Interests 

iNTEREST RATE T~RM (MonthsNears) 

----'% 0 None 

SECURiTY FOR ~OAN 

o None 0 P8rsonai residence 

o Rea! Proper!y --------;;0===,------­
SJreel i)rJi~rcSS 

o Guarantor ___________________ _ 

LJ Other __________ ~_=~---------
,Oescnbai 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POll neAL PRAC fleES COMMISSION 

Name 

... NMv1E OF SOURCE 

ADDRESS (BUSIflC55 Address Acceplabfl..'J 

BJSI~ESS ACTI\liTY iF AN.Y, OF SOURCE 

DATE (mmiddiyy) VALUE DESCRIPT:DN OF GIFT(S) 

-----1-----1_ $, ___ _ 

-----1-----1_ , ___ _ 

... NM.1E OF SOURC~ 

AD;)RESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRiPTiON OF GIFT(S) 

-----1-----1_ $ 

-----1-----1_ , 
-----1-----1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTiVITY. IF ANY. OF SOURCE 

DATE imm/dd/yy) VALUE DESCRIPTION OF GiFT(S) 

-----1-----1_ , ___ _ 

___ .1-----1__ , ____ _ 

Comments: No Reportable Interests 

John Pinches 

... NAME Of sou RC::: 

ADDRESS (BIJSlneS5 Address Acccplab/l..) 

8US!NESS iKTIV!T'i IF ANy' OF SOURCE 

CATE (mmiddiYY) VALUE D!::SCRIPTlON OF GIFT(S) 

-----1-----1_ $, ___ _ 

... NAME: OF SDURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE: 

DATE (mm/dd/yy) VA'LUE ;)ESCR',PTIOr>< OF GIFT(Sj 

-----1-----1_ , 

-----1-----1 __ 

-----1-----1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIViTy IF ANY, OF SOURCE 

DATE (mlTl/ddiyy) VALUE DESCRIPPON OF GIFT(S) 

, , 
~~--

.~-------1__ ,'-____ _ 

FPPC Form 700 (2009)2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 


